THE DIVRION OF FHEALTH UF MISUUR I8 51 O

Na 20 .
el RUED Jyy s, g5y~ STANDARD CERTIFICATE OF DEATH State File N B
- L]
. -l BiRTH NO.___ REG. DIST. NO. PRIMARY REG. DIST. NO. M_(L. Registrar's No
.» f, . PLACE OF DEATH . 2. USUAL RESIDENCE (Where d d Tived. If institath sdunce befors
a. COUNTY Franklin a. STATE Missouri b. COUNTY Hanklin.nl;uzini
? b. CITY o outddn corpurate lmits, write RURAL aad :iv:.u §T l;{ENGTH ‘OF‘ [ % Cg;{ {If outside sorporate limits, write RURAL and give townahip)
‘ Town. Washington | 26 dave 1éWn  Washington o
d. FULL NAME OF (If not ia boapital or institution, give rirmet address or loeation) d. STREET (1f rurs!, give location)
HOSPITAL OR % DDRESS 249 Figh St.
INSTITUTION  S4, Francis Hospital
3 Name o 8. (First) b. (Middlc) c. (Lest) I 4. DATE (Month)  (Day)  (Yean)
(Typeor Prine) -~ Theresa Aghler DEATH June 26 1952
5. SEX 6. COLOR OR RACE | 7. #&%}Eg Bﬁ\;gggggﬂsﬁg.) 8. DATE OF BIRTH 1-8 8 9.11.'«.?5 {In y-)ﬂ' Jﬂ:r sﬂ o UNDER M 1S,
. (Bpyclly, Hours | Min.
Female / | White Widowed . e | Feb, 22, 70 | & |
102. USUAL OCCUPATION (Oivekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btats or foreien oountry} ] 12. CITIZEN OF WHAT
dona & mout of working life. sven if retired) DUSTRY - i YCOUNTPgia
Home er Own Home ' Hungery & ugo via
13a.2FATHER' S NAME 13b., MOTHER'S MAIDEN NAME - {14. NAME OF HUSBAND OR WIFE
|
¥ Unknown Unknown l Steve Ashler
I5. WAS DECEASED EVER !N U.5. ARMED FORCES? | 16. SOCIAL st-:cuagrg' 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{You. no nown) | (If yes. xlve war or dates of service)
RE= | X None Louis L, Ashler, Washington, Missouri,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter oniy onecaussper | 1. DISEASE OR CONDITION /é( ) ONSET AND DEATH
\ine for (8}, (b), and () | DVRECTLY LEADING TO DEATH® () 42 .

“This docs mot meam | ANTECEDENT CAUSES % Z P @,7#
the mode of dying, ruch | Morbid conditions, if any, gising DUE TO (B)

. as heart faflure, asthenia, | rise to the abore couse (o) dating . e e e e A .
- ae. It means the dig- - the underlying causc last. - o . el e . -
care, injury, or compli DUE TOr (c)
tion which caused death. |I OTHER SIGNIFICANT CONDITIONS TS R R
Conditiona contributing to the deaih but not 4
related Lo the diseare or condition cauting death.
- 9. DATE OF OPERA- .| 19b. MAJOR® FINDlNGS OF OPERATION ~ . ... * - o R T, ‘ v . | ™, AUTOPSY?
TION 4 J ‘1 p{j
e e e yes L1 wo O
2ia. ACCIDENT (Bpwcily) 21b. PLACE OF INJURY (ag..incrabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . homs, Isrm, factory, street, office bldg..ete.) . Tl v e IR
HOMICIDE .
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Co = | WHILEAT[ ] NOT.WHILE e
INJURY - = | “work " AT WORK R ' Rl
21 hereby cerlify that I.attended the deceased from 7%4_17 19330 Iﬂafz-ikal 7 last saw the deceased
. alive on _J_m'e_26,_. 19 72 , and that deathfoccurred at 1:50 A ., Jtom the causes aud on the dale stated above. |
S 2ia. SIGNATURE (Dégree or title) | 23b. ADDRESS . 2. DATESIGNED
A szt AT M Sz G525~

24d. _&6(:A’r|ou (Oity, town, or county) .  (Stale}

%J:a. BURJAL, CREMA- | 24b, DATE - 24c. NAME OF CEMETERY OR CREMATORY
E] city) :

DA'Z}R‘D 7 I.CﬂnEAél. REGISTRAR'S SIGNATURE
. e 7 S
Ed 7 = —

WRITE PLAINLY-—USING ‘UNIT'ADING BLACK INE—MAKE A PERMANENT RECORD .
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STATEMENTB'{UCE\ISH) EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—.....

Student ‘-..'“r Bo.
- working under my personal supervision,

SLtUdEnt Levenersesaanvensrcscatnesisrinee

Si
Student Embalmer

Licensed Embalmer No..

P. 0. Ad '

 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact ‘should be so stated above.

t




